Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2014

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis)* . Change {+or-)} **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety :

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 53,734,878 -2.4%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: NA

Brief description of filing. (If filing follows rates of an advisory

QOrganization, specify
0 rgani zation): Adopting NCCI IL-2013-03. Also adopting CIF-2013-01 item R-14-6-2013 Update to

Retrospective Rating Plan Parameter-Excess Loss Factors, and CIF-2013-08 Item R-1407 - 2013 Update to

Retrospective Rating Plan Parameters.

*Adjusted fo reflect all prior rate changes. |
**Change in Company's premium level which will result from application of new

rates.

ACUITY, A Mutual Insurance Company

Name of Company
Heidi White, Regulatory Filing Technician

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE ~ Corve <?7en
SUMMARY SHEET

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial -

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other workers Compensation 9,774,096 -0.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Pertains to industrial class codes

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing to adopt NCClI loss costs effective 1/1/2014

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Altemative Insurance Corporation

Name of Company

Michelle Freitag, Consulting Actuary

Official — Title

F 540 UNIFORM




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2014

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other 16.0 - Workers' Compensation 130,401 +2.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): Adoption of NCCI Ilfinois Voluntary Market-Approval of Advisory

Rates, Loss Costs, and Rating Values Effective January 1, 2014 under NCCI Circulars I1L-2013-06, I1L-2013-03 and IL-2013-05

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new

rates.
American Automobile Insurance Company

Name of Company

William Paukovitz/SR VP/Chief Compliance Officer

Official — Title




ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective January 1, 2014

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Workers Compensation 63,528 -1.8
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory org‘anization, specify organization) Filing for adoption of

NCCI Advisory Rates approved under NCCI Circular IL-2013-06 with deviation, to be effective January 1, 2014.

Revision of Miscellaneous Values - Premium Determination of Partners and Sole Proprietors.

*  Adjusted to reflect all prior rate changes.
** change in Company'’s premium level which will result from application of new rates.

American Business & Mercantile Insurance Mutual, Inc.

Name of Company

Janice L. Hohenstein, CPCU
Actuarial Analyst

Official - Title




Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 1/1/2014
1M (2) 3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4 .  Burglary and Theft
5. Glass
6 .  Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12 . Homeowners
13.  Commercial Multi-Peril
14 .  Crop Hail
15 . Workers Compensation 4,894,069 0.3%
16 .  Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*

£ 2 3

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

We are filing to adopt the 1/1/2014 NCCI IL voluntary loss costs and filing our LCMs, with an effective date of 1/1/2014

American Casualty Company of Reading, PA
Name of Company

Robert Anderson, ACAS, Actuarial Consulting Director
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January 1, 2014
(M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois})* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12..Homeowners

13. Commercial Multi-Perii

14. Crop Hail

15. Other Workers' Compensation -$441,279 -5.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCClI's approved advisory loss costs

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Home Assurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title
H29219D



Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2014

] (1) (2) (3)
. Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3.  Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. QOther 16.0 - Workers' Compensation 2,308,927 +2.6%
Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,

specify: No

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCl lllinois Voluntary Market-Approval of Advisory

Rates, Loss Costs, and Rating Values Effective January 1, 2014 under NCCI Circulars 1L-2013-06, IL-2013-03 and IL-2013-05

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
The American Insurance Company

Name of Company
William Paukovitz/SR VP/Chief Compliance Officer

Official ~ Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET Co rreetons

Change in Company's premium or rate level produced by rate revision effective o/- g/~ 301 488

) (2) 3)

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 133,005 -4.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Pertains to industrial class codes

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing to adopt NCClI loss costs effective 1/1/2014

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Modern Home Insurance Company

Name of Company

Michelle Freitag, Consulting Actuary

Official — Title

F 540 UNIFORM




Form (RF.3) | ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
o/-e/- 20y
Change in Company's premium or rate level produced by rate revision effective -5 or=$10622
(1) (2) 3)
Annual Premium Percent
Coverage Volume (illinois)* Change (+ or -)*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Hail _
15. Other Workers Compensation $162,642 -6.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing will apply to all classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):'

We will be using NCCI loss costs issued in cirulars IL-2013-03, {L-2013-05 and IL-2013-06 and approved as filed.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium fevel which will result from application of new rates.

American National Property and Casualty Company
Name of Company

Susan Granich-Compliance Analyst
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 1. 2014
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -)**
1. Automopbile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 7,499,723 1+2.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): For new and renewal
business effective May 1, 2014, we are adopting the NCCI rates announced in Circular IL-2013-03 and approved in IL-
2013-06, with revision to our deviation from 1.150 to 1.250. Our company Miscellaneous Values Page, IL-WC-MV-AIC .
Ed. 05/14, which has been amended o reflect the revised deviation, will replace page IL-WC-MV-AIC Ed. 05/13.

The information provided is exact.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Amerisure Insurance Company.
Name of Company

Tracy Upcott - Senior Compliance Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective _May 1, 2014
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)™*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 8.,495.036 +4.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): For new and renewal

business effective May 1, 2014, we are adopting the NCCI rates announced in Circular IL-2013-03 and approved in IL-

2013-06, with revision to our deviation from 1.350 to 1.500. Our company Miscellaneous Values Page, IL-WC-MV-AMIC

Ed. 05/14, which has been amended to reflect the revised deviation, will replace page IL-WC-MV-AMIC Ed. 05/13.

The information provided is exact.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Amerisure Mutual Insurance Company

Name of Company

Tracy Upcott - Senior Compliance Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 1, 2014
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 31,503 -4.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): For new and renewal

business effective May 1, 2014, we are adopting the NCCI rates announced in Circular IL-2013-03 and approved in IL-

2013-06. with no revision to our deviation of 1.000. Our company Miscellaneous Values Page, IL-WC-MV-APIC Ed.

05/14. which has been amended only to reflect the state number in the header, will replace page IL-WC-MV-APIC Ed.

08/12.

The information provided is exact.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Amerisure Partners Insurance Company

Name of Company

Tracy Upcott - Senior Compliance Analyst

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2014

] (1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15.  Other workers Compensation $2,703,001 -4.0%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so, :

specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Effective 1/1/14 we wish to adopt NCCI Voluntary Rates (Circular

IL-2013-06), which reflects an overall decrease of -4.5% for all new and renewal policies.

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which wilt result from application of new

rates.
AmGUARD Insurance Company

Name of Company
Mitch Matthews - State Filings Representative ||

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014

(1) (2) (3)
Annual Premium Percent
Coverage - __Volume (lllinois) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  workers Compensation $25,787 +8.3%
Life of Insurance -

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adopting loss costs under NCCI circular IL-2013-03.

*Adjusted to refiect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Ansur America Insurance Company

Name of Company
Annie Kribs - Product Analyst

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2014
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other WC 209,245 0.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCClI's 1/1/2014 Loss Cost. We will not be making any changes to our currently filed LCMs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Arognaut Great Central Insurance Company

Name of Company

Stefanie Westerdahl Sr. Regulatory Analyst

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2014
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. - Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other wWC 3.085.016 -6.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCl's 1/1/2014 Loss Cost. We will not be making any changes to our currently filed LCMs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Argonaut Insurance Company

Name of Company

Stefanie Westerdahl Sr. Requlatory Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2014
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or ;)™
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other WC 865,275 -4.7

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCl's
1/1/2014 Loss Cost. Making no changes to currently filed LCMs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Argonaut-Midwest Insurance Company
Name of Company

Stefanie Westerdah! Sr. Regulatory Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

- ~ FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2014

- (1) (2) (3)
. Annual Premium Percent
Coverage - - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15. QOther 16.0 - Workers' Compensation 286,531 +2.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,

specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCClI lllinois Voluntary Market-Approval of Advisory

Rates, Loss Costs, and Rating Values Effective January 1, 2014 under NCCI Circulars 1L-2013-06, IL-2013-03.and IL-2013-05

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Associated Indemnity Corporation

Name of Company
William Paukovitz/SR VP/Chief Compliance Officer

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 3,467,644 -9.0
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): Adopting NCCl's revised loss costs per circular IL-2013-06 and 1L-2013-03
while maintaining each company's current expense multiplier. This filing will apply to all new
and renewal business with effective dates on or after January 1, 2014

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Bituminous Fire and Marine Insurance Company
Name of Company
Dan Trotter, Director - Rate Dev & Filings
Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™




Section 754

Sectiqn 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 9,016,472 -9.0
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopting NCCl's revised loss costs per circular IL-2013-06 and |L-2013-03

while maintaining each company's current expense multiplier. This filing will apply to all new

and renewal business with effective dates on or after January 1, 2014

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Bituminous Casualty Corporation

Name of Company
Dan Trotter, Director - Rate Dev & Filings

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/201_4
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liabiiity Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $48,003,060 -5.8% (est)

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing is to adopt the
1/1/2014 NCCI loss costs and rating values. Current LCM's of 1.56 standard and 1.10 coal will apply to the NCCI loss
costs adopted with this filing.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

BrickStreet Mutual Insurance Company
Name of Company

Bob Crossan, Vice President of Underwriting
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * _ Change (tor-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation 17,754,196 -5.8%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

~ Organization, specify

organization): Adoption of NCCI approved loss costs reference circular IL-2013-06

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.

Carolina Casualty Insurance Company

Name of Company
Alana Salinas- Team Leader Underwriting Operations

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _01/01/2014

1) @ 3)
Annual Premium Percent
Coverage Volume (Illingis)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other  Workers Compensation 5,670,540 -5.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Preserver Insurance Company herewith proposes to adopt NCCI’s latest Voluntary Market Loss Costs and
Rating Values effective 1/1/2014.

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

CastlePoint National Insurance Company

Name of Company

Faye V. Storch
Senior Business Analyst
Official - Title

H29219D




Hlinois

ILLINOISSUM

MARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective January 1, 2014
(M (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3.  Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Workers Compensation 22,173,368 -7.4%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.
Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2013-03.

*

*¥k

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

The Charter Oak Fire Insurance Company

Name of Company

WC-IL-7

Official - Title

\NFFINY <M!‘-HA - !Qegu[a+o}~/ /Mﬂ/yﬂl

Printing 08/95




Form (RF-3) SUMMARY SHEET

Change in Compény's -prerh»ium or rate level prbduced by_ rate revision éffecti?e

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other _Workers' Compensation $721,329

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

Jandary 'i, 2014

3)

Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

-5.8%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs

*

*k

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

Chartis Casualty Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Perit

. Crop Hail

. Other _Workers' Compensation

SUMMARY SHEET

Mm (2)
Annual Premium
Coverage Volume (lllinois)*
Automobile Liability
Private Passenger

January 1, 2014

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$11,524

-5.8%

Line of Insurance

Does filing only apply to certain territory (territories) or cértain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs

*

%k

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

Chartis Property Casualty Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Chwangé-ir—i bompani/s premium or rate level pirogtjé—éd' By rate revision effective _ _March 1, 2014

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 37.553,191 -7.8

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All Classes and codes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting NCCl's
rates effective 1/1/2014. Please reference NCCI circulars IL-2013-06 and [L-2013-03

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Casualty Company
Name of Company

Kara Armstead - Filings Specialist
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective March 1, 2014
(1) (2) (3)
Annual Premium Percent
Coverage Volume {(lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 8,754,341 -4.1

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All Classes and codes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting NCCl's

rates effective 1/1/2014. Please reference NCCI circulars 1L-2013-06 and 11.-2013-03

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Indemnity Company

Name of Company

Kara Armstead - Filings Specialist

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective March 1, 2014
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 6,760,620 -11.8

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All Classes and codes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting NCCl's

rates effective 1/1/2014. Please reference NCCI! circulars 1L.-2013-06 and 1L.-2013-03

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company

Name of Company

Kara Armstead - Filings Specialist

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other _Workers' Compensation

SUMMARY SHEET

(1) (2)
Annual Premium
Coverage Volume (lllinois)*
Automobile Liability
Private Passenger

January 1, 2014

3

Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$34,534,514

-5.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs

*

sk

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

Commerce and Industry Insurance Company

H29219D

Name of Company

Walter Murphy
Filings Analyst
Official - Title




Section 754

_Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 333,348 -4.0%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. '(lf filing follows rates of an advisory
Organization, specify
organization): This filing adopts NCClI's 1/1/2014 loss cost with no

changes to our current LCM of 1.699 effective 1/1/2014

*Adjusted to reflect all prior rate changes.
**Change in Company s premium level which will result from application of new

rates.
Campanign Commercial Ins. Co.

Y I i S 25 S

] I officiall- Title

J



Section 754

Section 754.EXHIBIT A__Summary Sheet (Form RF-3) _

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014

(1) | ‘ (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) * Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery N/A

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 10,084,354 -3.1%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: NO

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): This filing adopts NCCl's 1/1/2014 loss costs with no

changes to our current LCM of 1.947 effective 1/1/2014,

*Adjusted to reflect all prior rate changes. |
**Change in Company's premium level which will result from application of new

rates.
Companigp Property and Casualty Ins. Co.

Icpal — Title

ﬂép KO ofCompany'L\C{L%

)



Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 1/1/2014
m @ 3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
1. Automobile Liability
Private Passenger
Commercial
2.  Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4 . Burglary and Theft
5. Glass
6 .  Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10 . Extended Coverage
1. Inland Marine
12 . Homeowners
13 . Commercial Multi-Peril
14.  Crop Hail
15. Workers Compensation 8,542,626 -0.7%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
*%

We are filing to adopt the 1/1/2014 NCCI IL voluntary loss costs and filing our LCMs. with an effective date of 1/1/2014

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

Continental Casualty Company

Name of Company

Robert Anderson, ACAS, Actuarial Consulting Director

Official - Title




Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 1/1/2014
1) @ 3
Annual Premium Percent
Coverage Volume (1llinois) * Change (+ or -) **
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety .
8. Boiler and Machinery
9. Fire
10 . Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 985,530 -8.5%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
*%

We are filing to adopt the 1/1/2014 NCCI IL voluntary loss costs and filing our .CMs. with an effective date of 1/1/2014

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

The Continental Insurance Company

Name of Company

Robert Anderson, ACAS, Actuarial Consulting Director

Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (t+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation 158,700 -4.1
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adopt NCCI Rates and Rating Values effective 1/1/2014.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Dakota Truck Underwriters

Name of Company
Christine Johnson - Compliance Coordinator

Official — Title



lllinois

Change in Company's premium or rate level produced by rate revision effective

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2014

(1) () Q)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Workers Compensation 2,046,151 -3.5%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No.
Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular |IL-2013-03.

*

k%

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

Discover Property and Casualty Insurance Company
Name of Company

r‘ Yl g (41'(" < V("--(‘of\/ Ve
D Anc i LQ 9 > A /ysf\

Official - Title

WC-IL-7 Printing 08/95



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2014

] (1) (2) (3)
) Annual Premium - Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other workers Compensation $891,633 -2.4%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Effective 1/1/14 we wish to adopt NCCI Voluntary Rates (Circular

IL-2013-06), which reflects an overall decrease of -4.5% for all new and renewal policies.

*Adjustéd to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
EastGUARD Insurance Company

Name of Company
Mitch Matthews - State Filings Representative I

Official — Title




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

- January 1, 2014

Change in Company's premium or rate level produced by rate revision effective

M 2) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire

. Extended Coverage

11.  Inland Marine -

12. Homeowners

13. Commercial Mutti-Peril

—
DOPNO U W

14.  Crop Hail
15.  Workers Compensation 9,483,743 -7.2%
16.  Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.
Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular I1L-2013-03.

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium level which will result from application of new rates.

Farmington Casualty Company
Name of Company

Dr',amc Sﬁn% - ergu/giTm} /4>M/75?<

Official - Title

WC-IL-7 Printing 08/95




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 6/1/2014

(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $2,455,970 -4.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No.

Brief description of filing. (if filing follows rates of an advisory organization, specify organization): Adopting NCCI loss cost

circular IL-2013-06.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Farmland Mutual Insurance Company

Name of Company

Tom Jurgens - Underwriting

Official — Title

F 540 UNIFORM



lllinois

ILLINOISSUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective January 1, 2014
(1) 2) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety
8.  Boilerand Machinery
9.  Fire
10. Extended Coverage
11.  Inland Marine
12.  Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15.  Workers Compensation 372,605 -4.0%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.
Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2013-03.

*  Adjusted to reflect all prior rate changes
** Changes in Company's premium level which will result from application of new rates.

Fidelity and Guaranty Insurance Company
Name of Company

Diose Coth = by oy

Official - Title

WC-IL-7 Printing 08/95




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2014

Change in Company's premium or rate level produced by rate revision effective

(M ) ©)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

11.  Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

SOPNOM AW

14.  Crop Hail
15. Workers Compensation 18,083 -10.8%
16.  Other
Line of Insurance
Does filing only apply to certain territory (termitories) or certain classes? If so, specify No.
Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular I1L-2013-03.

*  Adjusted to reflect all prior rate changes
> Changes in Company's premium level which will result from application of new rates.

Fidelity and Guaranty Insurance Underwriters, Inc.
Name of Company

Dr‘ﬂw-\ gmﬂ— g‘&/&‘(‘vwlq-dq/%{/\

Official - Title

WC-IL-7 Printing 08/95




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2014

; (1) (2) (3)
_ Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other 16.0 - Workers' Compensation 339,460 +2.6%
Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): Adoption of NCClI lllinois Voluntary Market-Approval of Advisory

Rates, Loss Costs, and Rating Values Effective January 1, 2014 under NCCI Circulars IL-2013-06, IL-2013-03 and IL-2013-05

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Fireman's Fund Insurance Company

Name of Company
William Paukovitz/SR VP/Chief Compliance Officer

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

" FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014

(1 (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation 23,200 -9.0%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory

- Organization, specify

organization): Adopt NCC! Rates and Rating Values effective 1/1/2014.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
First Dakota Indemnity Company

Name of Company
Christine Johnson - Compliance Coordinator

Official — Title




Section 754,

11.

13.
14.
15.

—_—
doENOO AW

EXHIBIT A_Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET
Change in Company's premium or rate level produced by rate
revision effective March 1, 2014
(M) 2) - (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-)**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $1,893,262

4.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? [f so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):

We are adoping the NCCI approval 1/1/2014 voluntary loss costs, for new

and renewal policies, and revising LCMs

*

%

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

Foremost Grand Rapids Michigan

Name of Company

/..-./W

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title




Section 754.

EXHIBIT A _Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective

March 1, 2014

(1
Coverage

Automobile Liability

Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation

Line of insurance

2
Annual Premium
Volume (lllinois) *

(3)
Percent
Change (+or-)**

$834,298

1.5%

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

We are adoping the NCCI approval 1/1/2014 voluntary loss costs, for new

and renewal policies, and revising LCMs

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

Foremost Property & Casualty Ins. Co

Name of Company
po= 7 b
James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title



Section 754,

©CRENOO AW

10.
11.

13.
14.
15.

EXHIBIT A _Summary Sheet (Form RF-3

FORM (RF-3)
SUMMARY SHEET
Change in Company's premium or rate level produced by rate
revision effective March 1, 2014
(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-)}**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $671,796

2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing foliows rates of an advisory

organization, specify organization):

We are adoping the NCC! approval 1/1/2014 voluntary loss costs, for new

and renewal policies, and revising LCMs

*

*k

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

Foremost Signature Insurance Compan
Name of Company

/...../W

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation
Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014

(1) (2) (3)
Annual Premium Percent
Coverage - - Volume (lllinois) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $6,867,526 +7.1%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adopting loss costs under NCCI circular IL-2013-03.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Frankenmuth Mutual Insurance Company

Name of Company
Annie Kribs - Product Analyst

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

January 1, 2014

(3)

Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
. Inland Marine
. Homeowners
. Commercial Multi-Peril
. Crop Hail
. Other Workers' Compensation $203,276

-5.8%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs

*

ek

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29218D

Granite State Insurance Company

Name of Company

Walter Murphy
FilirLgs Analyst

Official - Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 04/01/2014

(1) (2) (3)
Annual Premium Percent
Coverage - - Volume (lllinois) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 2,965,526 4.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): With this filing we are adopting the rate revisions set

forth in NCCI Circulars 1L-2012-04 and IL-2013-06. We are amending our deviation structure.
The Mailers class has been incorporated into the All Other deviation.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.

Graphic Arts Mutual Insurance Company

Name of Company

Diane Hausserman,Assistant Vice President & Managing Actuary

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014

(1) (2) (3)
Annual Premium Percent
Coverage - __Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers' Compensation $5,128,262 -0.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No.

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): We are filing to adopt the revised NCCI loss costs effective 1/1/2014.

Additionally, we are revising our currently filed LCM from 1.628 to 1.850 to reflect current expenses.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Great Divide Insurance Company

Name of Company
Bryan Stewart, Senior Actuarial Analyst

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective June 1, 2014

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation $15,419 -4.2%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): We are filing for the followings for effective date of June 1, 2014:

1) To adopt the loss costs and rating values as contained in NCCI Circular IL-2013-06. 2) To file for revised LCM factors for all of our 3 Companies.

2) To adopt the retrospective rating values as contained in NCCI Circulars CIF-2013-22 and IL-2013-06 with modification.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from appllcanon of new

rates.
Greater New York Mutual Insurance Company

Name of Company
Martin Brezner - Chief Underwriting Officer

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's. premium. or rate level produced by rate revision effective . 111/2014
(1) 7)) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation 6,549,506 -5.80%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopt loss costs eff 1/1/2014

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Greenwich Insurance

Name of Company

Joe Binkowski, Vice President

Official - Title

F 540 UNIFORM



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

(1)
Coverage

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

. Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other 16.0 Workers' Compensation

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

17112014

(2)
Annual Premium
Volume (lllinois)*

(3)
Percent
Change (+ or -)**

Ry
a5
&
&
o

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting NCCI Loss Costs outlined in circuiar L-2013-08 with revisions {0 company Loss Cost Muitipiiers.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

GuideOne Elite Insurance

Name of Company

Joseph Highbarger, FCAS, MAAA - Asst VP / Actuary

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Cgm pany's prlv'remium or rate level produced by rate revision effective 1/1:2014
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other 16.0 Workers' Compensation 1.581.057 5 0%
Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NG

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting NCCI Loss Costs ouilined in circuiar iL-2013-08 with revisions o company Loss Cost Muttipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Mutual Insurance

Name of Company

Joseph Highbarger, FCAS, MAAA - Asst VP / Actuary

Official — Title

F 540 UNIFORM




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _7/1/2014

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6.  Fidelity
7 Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other  Workers Compensation 1,323,723 -3.6

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI's January 1, 2014 Advisory Loss Costs, and Rating Values as contained in NCCI Circular 1L-2013-03/06. In
addition, revising our proposed loss cost multiplier to 2.140. No other revisions are proposed at this time.

*  Adjusted to reflect all prior rate changes. (n\a)
** Change in Company's premium level which will
result from application of new rates.

Harleysville Insurance Company

Name of Company

éffw A bottut)

Robin L. Upchurch
Senior State Filings Analyst

Official - Title
H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _7/1/2014

(1 (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 4,327,084 -3.1

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI's January 1, 2014 Advisory Loss Costs, and Rating Values as contained in NCCI Circular 1L-2013-03/06. In
addition, revising our proposed loss cost multiplier to 1.710. No other revisions are proposed at this time.

* Adjusted to reflect all prior rate changes. (n\a)
** Change in Company's premium level which will
result from application of new rates.

Harleysville Lake States Insurance
Company '

Name of Company
/?&M A Upthaet)

Robin L. Upchurch
Senior State Filings Analyst

Official - Title
H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _7/1/2014

(1) (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN AW

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 1,399,643 -2.9

Line of Insurance

Does filing only apply to certain territory (térritories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI's January 1, 2014 Advisory Loss Costs, and Rating Values as contained in NCCI Circular IL-2013-03/06. In
addition, revising our proposed loss cost multiplier to 1.450. No other revisions are proposed at this time.

* Adjusted to reflect all prior rate changes. (n\a)
** Change in Company's premium level which will
result from application of new rates.

Harleysville Preferred Insurance
Company

Name of Company
/;aén A {/fdi(ud/

Robin L. Upchurch
Senior State Filings Analyst

Official - Title
H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _7/1/2014

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

)
n

15. Other ~ Workers Compensation 324,127 -

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI's January 1, 2014 Advisory Loss Costs, and Rating Values as contained in NCCI Circular IL-2013-03/06. In
addition, revising our proposed loss cost multiplier to 1.600. No other revisions are proposed at this time.

*  Adjusted to reflect all prior rate changes. (n\a)
** Change in Company's premium level which will
result from application of new rates.

Harleysville Worcester Insurance
Company

Name of Company

e 3. byt

Robin L. Upchurch
Senior State Filings Analyst

Official - Title
H29219D



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

SUMMARY SHEET

(1) (2)
Annual Premium
Coverage Volume (llinois)*
Automobile Liability
Private Passenger

January 1, 2014

3)

Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
. Inland Marine
. Homeowners
. Commercial Multi-Peril
. Crop Hail
. Other _Workers' Compensation $12,905,983

-5.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs

*

Jek

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

lllinois National Insurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title



SUMMARY SHEET

Form (RF-3)
Crf;é'nge in Compény's premiumior rate level pfoduced by rate revision effective: 01/01/2014

(1) ' (2) (3)

Coverage Annual Premium Percent
Volume (lllinois) * Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical
Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft

Glass

Fidelity

Surety

Boiler & Machinery

© ® N O o p oW

Fire

10. Extended Coverage

11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

14. Crop Hail
15. Worker's Compensation $1,025,016 -5.8%
16. Other:

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? NO
If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organlzatlon)
IMT Insurance is taking NCCI rate change specified in circular IL-2013-03.

* Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

IMT Insurance Company
Name of Company

Toni McCrary, JD, CPCU,_Manager R&D Compliance



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

(M (2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

January 1, 2014

©)

" Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$1,518,390

-5.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCClI's approved advisory loss costs

*

*k

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

The Insurance Company of the State of Pennsylvania

H29219D

Name of Company

Walter Murphy
Filings Analyst
Official - Title



ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective April 1, 2014

(1 (2) (3)
Coverage Annual Premium Percent
Volume (lHlinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 5,190,485 -0.8%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

At this time, the Manufacturers Alliance Insurance Company (FEIN #23-2086596) files to
adopt the loss costs approved in NCCI's filing #IL-2013-06 for use against our revised
1.985 LCM.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Manufacturers Alliance Insurance
Company

Name of Company

Linda R. Greer- Associate Product Specialist

Official — Title

WC-IL-2 Printing 2/02



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

- FORM(RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation 8,010,629 -5.8%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): - Adoption of NCCI approved loss costs reference circular IL-2013-06

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Midwest Employers Casualty Company

Name of Company
Alana Salinas- Team Leader Underwriting Operations

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $2,370,361 -4.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): : NCCI

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new

rates.
Midwest Family Mutual Insurance Company

Name of Company
Jared Stillwell- R&D Analyst

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change.in-Company's-premium-or-rate level produced-by.rate revision effective. _6/1/2014 ... .. . . ] _

M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

- 1. Automobile Liability Private
Passenger Commercial

A

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

CEeNOO AW

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $666,111 -5.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ~Adopting NCCl ioss cost

circular 1L-2013-06.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

National Casualty Company

Name of Company

Tom Jurgens - Vice President Underwriting

Official - Title

F 540 UNIFORM




Illinois

Change in Company's premium or rate level produced by rate revision effective:

O

11.
12 .
13.
14 .
15.
16 .

00~ W AW

M
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other:

ILLINOIS SUMMARY SHEET

FORM RF-3

1/1/2014

2)
Annual Premium
Volume (lllinois) *

(3)
Percent
Change (+ or -) **

12,850,433

0.5%

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
k%

Not Applicable

We are filing to adopt the 1/1/2014 NCCI IL voluntary loss costs and filing our LCMs. with an effective date of 1/1/2014

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

National Fire Insurance Company of Hartford

Name of Company

Robert Anderson, ACAS, Actuarial Consulting Director

Official - Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2014

(1) | (2) (3)
_ Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other 16.0 - Workers' Compensation 676,174 +2.6%
Line of Insurance '

Does filing only apply to certain territory (territories) or certain
Classes? |If so,

specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI lllinois Voluntary Market-Approval of Advisory

Rates, Loss Costs, and Rating Values Effective January 1, 2014 under NCCI Circulars IL-2013-06, 1L-2013-03 and I1L-2013-05

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
National Surety Corporation

Name of Company
William Paukovitz/SR VP/Chief Compliance Officer

Official — Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January 1, 2014
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $8,758,094 -5.8%

Line of Insurance

Does filing only apply to certain territory (territoriés) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

National Union Fire Insurance Company of Pittsburgh, Pa.
Name of Company

Walter Murphy
Filings Analyst
Official - Title
H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 6/1/2014

(1) (2 (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

N

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

CONO O AW

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $3,974,627 -4.8%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCI loss cost

circular IL-2013-06.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Nationwide Agribusiness Insurance Company

Name of Company

Tom Jurgens - Vice President Underwriting

Official — Title

F 540 UNIFORM



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

©eEeNO AW

. Extended Coverage
11.
12.
13.
14.
15.

SUMMARY SHEET

M (2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

January 1, 2014

(3)
Percent
Change (+ or -)*

*

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation $1,851,533

-5.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs

*

*k

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

New Hampshire Insurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title



lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2014

Change in Company's premium or rate level produced by rate revision effective

M @) )
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Fire

10. Extended Coverage

11.  Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

©oNO ;AW

14.  Crop Hail
15.  Workers Compensation 549,775 -4.1%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.
Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI| approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2013-03.

*  Adjusted to reflect all prior rate changes
b Changes in Company's premium level which will result from application of new rates.

NIPPONKOA Insurance Company, Limited

Name of Company

Diane Smeth - Regula“(wy /L/\Aﬂ}slﬁ

Official - Title

WC-IL-7 Printing 08/95



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

~ FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2014

(1) @) (3)
. Annual Premium Percent
Coverage - Volume (lllincis) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation $3,930,144 -4.0%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Effective 1/1/14 we wish to adopt NCCI Voluntary Rates (Circular

IL-2013-06), which reflects an overall decrease of -4.5% for all new and renewal policies.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new

rates.
NorGUARD Insurance Company

Name of Company
Mitch Matthews - State Filings Representative Il

Official — Title




Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective April 1, 2014

(1) 2) 3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 22,474,933 -1.5%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

At this time, the Pennsylvania Manufacturers’ Association Insurance Company (FEIN #23-
1642962) files to adopt the loss costs approved in NCCI’s filing #IL-2013-06 for use
against our revised 1.592 LCM.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium leve! which will result from application of new rates.

Pennsylvania Manufacturers’
Association Insurance Company

Name of Company

Linda R. Greer- Associate Product Specialist

Official — Title




lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective April 1, 2014

(1) (2) ©)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**
1. Automobile L.iability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 2,198,538 -5.1%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

At this time, the Pennsylvania Manufacturers Indemnity Company (FEIN #23-2217934)
files to adopt the loss costs approved in NCClI's filing #IL-2013-06 for use against our
revised 1.292 LCM.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium leve! which will result from application of new rates.

Pennsylvania Manufacturers Indemnity
Company

Name of Company

Linda R. Greer- Associate Product Specialist

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1,2014

] (1) (2) (3)
. Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity
-7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall _
15. Other workers Compensation $1,300,000 -7.7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,

specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): We are adopting the NCCI loss cost revision which was approved

effective January 1, 2014. With the adoption of this revision we are revising our loss cost multipliers.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Pharmacists Mutual Insurance Company

Name of Company
Rich Berke, Sr. Reg'l VP

Official — Title



lllinois

ILLINOISSUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective January 1, 2014
() @ 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Infand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 21,059,630 -6.8%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.
Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular {L-2013-03.

*  Adjusted to refiect all prior rate changes
** Changes in Company's premium level which will result from application of new rates.

The Phoenix Insurance Company
Name of Company

B\‘AN& .(M|.'H/\ - Rt?ula+o,>/ A"‘/‘IYS‘IL

Official - Title

WC-IL-7 Printing 08/95




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
- ~ FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2014

) (1) (2) (3)
) Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other workers Compensation 850,710 -5.8%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: NO

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adopt NCCI Advisory Rates & Rating Values referenced in

Circular IL-2013-06 to be effective January 1, 2014

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Preferred Professional Insurance Company

Name of Company
Denise Hill, SVP, General Counsel, CCO

Official — Title



Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 04/01/2014

] (1) (2) (3)
Annual Premium Percent
Coverage - _ Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8
9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 464,847 3.1%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): With this filing we are adopting the rate revisions set

forth in NCCI Circulars 1L-2012-04 and 1L-2013-06. We are amending our deviation structure.
The Mailers class has been incorporated into the All Other deviation.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new
rates.

Republic-Franklin Insurance Company

Name of Company
Diane Hausserman,Assistant Vice President & Managing Actuary

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2013
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Comp $81.721 -4.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI

Voluntary Advisory Rates effective January 1, 2014 as published in NCCI Approval Circular IL-2013-06 and filed per Filing

Circular 1L-2013-03.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Safety.First Insurance Company

Name of Company

Marilyn Tinnell — Director -Compliance

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2013
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Hlinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Comp $2,281,825 -4.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI

Voluntary Advisory Rates effective January 1, 2014 aas published in NCCI Approval Circular 1L-2013-06 and filed in Filing
Circular 1L.-2013-03.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Safety National Casualty Corporation
Name of Company

Marilyn Tinnell — Director - Compliance
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in.Company's-premium-or-rate level produced-by rate revision effective  01/01/14

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation

(2) (3)
Annual Premium Percent
Volume (lllinois)* Change (+ or -)**

-11.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Applies to all WC class codes

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing to adopt NCCI LC effective 1/1/2014.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

Samsung Fire & Marine Ins. Co. LTD, USB

Name of Company

Michelle Freitag, Consulting Actuary

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~_1/1/2014

1 )] 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

XN pW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other  Workers Compensation 4,943,742 1.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No '

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Please see explanatory memo.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of
America

Name of Company

Sean Ritson — AVP C/L Pricing

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~_1/1/2014

M _ @

Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

3)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 9,716,382

1.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief deséription of filing. (If filing follows rates of an advisory organization, specify organization):

Please see explanatory memo.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Selective Insurance Company of
South Carolina

Name of Company

Sean Ritson — AVP C/L Pricing

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _1/1/2014

0] @)

Annual Premium
Coverage Volume (Illinois)*

1.  Automobile Liability
Private Passenger

3)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3

4

5.

6. Fidelity
7

8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other  Workers Compensation 4,736,870

1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please see explanatory memo.

*  Adjusted to reflect all prior rate changes. '
** Change in Company's premium level which will
result from application of new rates.

H29219D

Selective Insurance Company of
the Southeast

Name of Company

Sean Ritson — AVP C/L Pricing

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~_01/01/2014

1) 2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3

4

5.

6.  Fidelity
-

8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other  Workers Compensation $1,397,987 -5.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting Illinois — Voluntary Market — Advisory Rates, Loss Costs, and Rating Values as contained in NCCI Circular

1L-2013-06.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Sompo Japan Insurance Company of America
Name of Company

Temica Taylor, State Filings Analyst
Official - Title

H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _01/01/2014

1) @ 3)
Annual Premium Percent
Coverage Volume (Illinois)* : Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $178,829 -5.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting Illinois — Voluntary Market — Advisory Rates, Loss Costs, and Rating Values as contained in NCCI Circular

1L-2013-06.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Sompo Japan Fire & Marine Insurance Company of
America

Name of Company

Temica Taylor, State Filings Analyst
Official - Title

H29219D




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective January 1, 2014
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4,  Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15.  Workers Compensation 9,878,854 -6.5%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.
Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2013-03.

*  Adjusted to reflect all prior rate changes
* Changes in Company's premium level which will result from application of new rates.

The Standard Fire Insurance Company
Name of Company

Siane §m+’4 - chu (‘-(»0,7, A,ijs-(\

Official - Title

WC-IL-7 Printing 08/95




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
| FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014 New & Renewal

(1) ) 3

Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $109,117 (2012 DWP) -4.5%
: Life of Insurance '

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): We are following the National Council on Compensation Insurance, Inc. rate
and rating value revision that is effective January 1, 2014.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Standard Mutual Insurance Company

Name of Company
Larry L. Boehim, CPCU, Assistant Underwriting

Manager

Official — Title

F 540 (Ed.3/83) Wolters Kluwer Financial Services | Uniform Forms™




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014

(1) (2) (3)
. Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 15,149,873 -5.8%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify ‘
organization): Adoption of NCCI approved loss costs reference circular IL-2013-06

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium leve! which will result from application of new

rates.
StarNet Insurance Company

Name of Company
Alana Salinas- Team Leader Underwriting Operations

Official - Title




Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effe1/1/2014 _

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $2,112,740 4.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, spec  No, it applies to all Loss Costs

Brief description of filing. (If filing follows rates of an advisory organization, specify organizatiNCCI

Adopting NCCI Loss Costs contained in circular IL-2013-06

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Tokio Marine America Insurance Company (TMAIC)

Name of Company

Bruce Adams, VP Corporate Underwriting

Official — Title

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

~ Change in Company's premium or rate level produced by rate revision effe 1/1/2014

(1) (2) )
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

N

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

©CoONDO A G

Fire

10. Extended Coverage

11. Infand Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $571,146 8.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, spec  No, it applies to all Loss Costs

Brief description of filing. (If filing follows rates of an advisory organization, specify organizatiNCc|

Adopting NCCI Loss Costs contained in circular 1L-2013-06

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

TNUS Insurance Company (TNUS)

Name of Company

Bruce Adams, VP Corporate Underwriting

Official - Title

F 540 UNIFORM




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~_01/01/2014

e)) @) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3

4.

5. Glass
6

7

8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 2,894,593 -5.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Preserver Insurance Company herewith proposes to adopt NCCI’s latest Voluntary Market Loss Costs and
Rating Values effective 1/1/2014.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Tower Insurance Company of NY
Name of Company

Faye V. Storch
Senior Business Analyst
Official - Title

H29219D



Form (RF-3) » SUMMARY SHEET

9.
10.
1.
12.
13.
14.
15.

® NN bW

Change in Company's premium or rate level produced by rate revision effective ~_01/01/2014

4y ' 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 88,061 -5.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Preserver Insurance Company herewith proposes to adopt NCCI’s latest Voluntary Market Loss Costs and

Rating Values effective 1/1/2014.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

Tower National Insurance Company

Name of Company

Faye V. Storch
Senior Business Analyst

Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revisi 1/1/2014

N

©ONDO MW

10.
11.
12.
13.
14.
15.

1) (2) (3)
Annual Premium Percent
Coverage Volume {(lllinois)* Change (+ or -}**

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $325,971 6.3%

Line of Insurance

Does filing onty apply to certain territory (territories) or certain classes? If st No, it applies to all Loss Costs

Brief description of filing. (If filing follows rates of an advisory organization, specify org NCCI
Adopting NCCI Loss Costs contained in circular 1L-2013-06

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Trans Pacific Insurance Company (TPI)

Name of Company

Bruce Adams, VP Corporate Underwriting

Official — Title

F 540 UNIFORM




Illinois

Change in Company's premium or rate level produced by rate revision effective:

11.
12 .
13 .
14 .
15.
16 .

00~ O\ bW

M
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other:

ILLINOIS SUMMARY SHEET

FORM RF-3

1/1/2014

)
Annual Premium
Volume (Illinois) *

3)
Percent
Change (+ or -) **

5,496,177

0.5%

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
%k

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

Not Applicable

We are filing to adopt the 1/1/2014 NCCI IL voluntary loss costs and filing our LCMs, with an effective date of 1/1/2014

Transportation Insurance Company

Name of Company

Robert Anderson, ACAS, Actuarial Consulting Director

Official - Title



lllinois

ILLINOISSUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective January 1, 2014
(1) @) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)*™
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelty
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Workers Compensation 10,454,953 -7.5%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.
Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular 1L-2013-03.

*  Adjusted to reflect all prior rate changes
* Changes in Company's premium level which will result from application of new rates.

Travelers Casualty & Surety Company
Name of Company

Diane Smith - Regyladory Awlyst

Official - Title

WC-IL-7 Printing 08/95



lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3

January 1, 2014

Change in Company's premium or rate level produced by rate revision effective

(1) (2) )

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2.  Automobile Physical Damage

Private Passenger

Commercial
3.  Liability Other Than Auto
4 Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners S
13. Commercial Multi-Peril
14.  Crop Hail
15. Workers Compensation : 16,079,302 -7.8%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No.
Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2013-03.

*  Adjusted to reflect all prior rate changes
*x Changes in Company's premium level which will result from application of new rates.

Travelers Casualty Insurance Company of America

Name of Company

D('kul §M1;H4 - !Qt,qd[q_‘for;l Anaﬁyx(‘

Official - Title

WC-IL-7 Printing 08/95




lllinois

ILLINOISSUMMARY SHEET
FORM RF-3

January 1, 2014

Change in Company's premium or rate level produced by rate revision effective

(1) (2) , (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6.  Fidelity
7
8
9

Fire

10. Extended Coverage

11.  Inland Marine —_—

12. Homeowners

13. Commercial Mutti-Peril

14.  Crop Hail
15. Workers Compensation 19,501,557 -6.2%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.
Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular 1L-2013-03.

*  Adjusted to reflect all prior rate changes
b Changes in Company's premium level which will result from application of new rates.

The Travelers Indemnity Company

Name of Company

\xn‘m\\(—- pequ/q-l.,,\, Anrlu ek
S !‘H-\ v / official - fitle

WC-IL-7 Printing 08/95




lllinois

ILLINOISSUMMARY SHEET

FORM RF-3

January 1, 2014

Change in Company's premium or rate level produced by rate revision effective

(M (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3.  Liability Other Than Auto
4.  Burglary and Theft
5.  Glass
6.  Fidelity
7.  Surety
8.  Boiler and Machinery
S.  Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peri}
14.  Crop Hail
15.  Workers Compensation 40,367,550 -7.2%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved
Workers Compensation loss costs and rating values per NCCI Circular IL-2013-03.

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium level which will result from application of new rates.

The Travelers Indemnity Company of America
Name of Company

DL&V‘\'L gmf(“'\ - Régu(a;l‘or/\; Anﬁ/ys/\

Official - Title

WC-IL-7 Printing 08/95



lllinois

Change in Company's premium or rate level produced by rate revision effective

ILLINOISSUMMARY SHEET
FORM RF-3

January 1, 2014

(1) (@) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Workers Compensation 4,873,746 -8.1%
16. Other
‘ Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? [f so, specify No.
-Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular |L-2013-03.

*

ok

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will.result from application of new rates.

The Travelers Indemnity Company of Connecticut
Name of Company

][Dl""""( mith R&J_c!u(a“‘ov/\/ Avm/ygf

Official - Title

WC-IL-7 Printing 08/95



lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2014

Change in Company's premium or rate level produced by rate revision effective

(1) ) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Fire

10. Extended Coverage

11.  Inland Marine

12.  Homeowners

13. Commercial Multi-Peril

©0ONO U AW

14.  Crop Hail
15. Workers Compensation 18,460,999 -7.5%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.
Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular 1L-2013-03.

*  Adjusted to reflect all prior rate changes
** Changes in Company's premium level which will result from application of new rates.

Travelers Property Casualty Company of America
Name of Company

Diswe Smeth = Aeovlahes pualyt

Official - Title

WC-IL-7 Printing 08/95




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
' FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective Triangle Insurance Company, Inc.

(1) (2) (3)
) Annual Premium Percent
Coverage - Volume (lllincis) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 1,698,990 -5.74
Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): NCCI 01/01/2014 Loss Costs Filing, NCCI State Filing Circular

1L-2013-06

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Triangle Insurance Company, Inc.

Name of Company
Kim Olson, Manager, Products & Compliance

Official ~ Title




lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective January 1, 2014
(1) @) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Workers Compensation 468,963 -4 2%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.
Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCC! approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2013-03.

*  Adjusted to reflect all prior rate changes
** Changes in Company's premium level which will result from application of new rates.

United States Fidelity and Guaranty Company
Name of Company

bl’AN( SM\“H'\ - 'ﬁ'fgul}for-,, /fn/ﬁ&sf\

Official - Title

WC-IL-7 Printing 08/95



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

"""" - FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 04/01/2014

- (1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8
9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14." Crop Hail
15. Other Workers Compensation 1,147,149 5.4%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): With this filing we are adopting the rate revisions set

forth in NCCI Circulars IL-2012-04 and IL-2013-06. We are amending our deviation structure.
The Mailers class has been incorporated into the All Other deviation.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new
rates.

Utica Mutual Insurance Company

Name of Company
Diane Hausserman,Assistant Vice President & Managing Actuary

Official — Title




Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 1/1/2014
) @ 3)
Annual Premium Percent
Coverage Volume (Hllinois) * Change (+ or -) **
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6 .  Fidelity
7. Surety
8 .  Boiler and Machinery
9. Fire
10 . Extended Coverage
11. Inland Marine
12 . Homeowners
13. Commercial Multi-Peril
14 .  Crop Hail
15.  Workers Compensation 8,262,571 0.7%
16 .  Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*
* ¥

We are filing to adopt the 1/1/2014 NCCI IL voluntary loss costs and filing our LCMs_ with an effective date of 1/1/2014

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

Valley Forge Insurance Company

Name of Company

Robert Anderson, ACAS, Actuarial Consulting Director

Official - Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

~ FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 1/1/2014

_ (1) (2) (3)
. Annual Premium Percent
Coverage - Volume (lllincis) * _ Change (+or-) **
1. Automobile Liability Private
' Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 3,773,865 29
Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Adoption of NCCI Workers Compensation Reference Filing Number IL-2013-03

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Vanliner Insurance Company hereby submits for your approval

our adoption of the NCCI new advisory rates effective 1/1/2014 with a 5% upwards deviation applying to all class codes.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates. :
’ Vanliner Insurance Company

Name of Company
Ashley Hamilton - Compliance Specialist

Official — Title




SUMMARY SHEET

Form (RF-3)
Change in Company's premium or rate level produced by rate revision effective: 01/01/2014
(1) (2) (3)
Coverage Annual Premium Percent
Volume (lllinois) * Change (+ or -)**

© © N o g kW

10.
11.
12.
13.
14,
15.
16.

Automobile Liability
Private Passenger
Commercial

Automobile Physical
Damage

Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft

Glass

Fidelity

Surety

Boiler & Machinery

Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Worker's Compensation $103,350 -5.8%
Other:

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? NO
If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Wadena Insurance is taking NCCI rate change specified in circular IL-2013-03.

* Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Wadena Insurance Company
Name of Company

Toni McCrary, JD, CPCU, Manager R&D Compliance




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2014

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers' Compensation $5,198,432 10.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: NO

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Change LCM from 2.349 to 2.802 to coincide with the NCCl loss

cost change effective 1/1/2014.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Work First Casualty Company

Name of Company
Bruce Winterrowd, Vice-President of Underwriting/Marketing

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change.in.Company's.premium or rate level produced by rate. revision effective ... ... . 1112014
(M (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 2,479,609 -5.80%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No.

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Adopt loss costs eff 1/1/2014

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

XL Insurance America, Inc.

Name of Company

Joe Binkowski, Vice President
Official — Title

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's-premium or rate level produced by rate revision effective . L 1/1/2014
(1) (2) Q)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety 7 .
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 11,977,150 -5.80%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt loss costs eff 1/1/2014

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

XL Specialty Insurance Company
Name of Company

Joe Binkowski, Vice President
Official - Title

F 540 UNIFORM




ILLINOIS

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in company's premium or rate level produced by rate revision effective 1/1/2014
(1 (2) (3)
Annual Premium Percent

o o &

10.
1.
12.
13.
14.
15.
16.

Does filing only apply to certain territory (territories) or certain classes? If so, specify

*

Coverage Volume (lllinois)

Automobile Liability
Private Passenger

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theift

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers' Compensation 13,522,285

-2.0%

Other

Line of Insurance

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

We are filing to

adopt the approved NCClI rates effective January 1, 2014. We are changing class code 9082 from a deviation

of .85 to 1.00.

*

*h

Adjusted to reflect all prior rate changes.

Change in company's premium level which will result from application of new rates.

Zenith Insurance Company

Name of Company

Jason Clarke, Executive Vice President & Chief Actuary

Official - Title



